Letters to the Editor
Preference is given to letters commenting on contributions recently published in the JRSM. They should not exceed 300 words and should be typed double-spaced.
Percutaneous transluminal coronary angioplasty in the treatment of patients with multivessel coronary artery disease
We enjoyed reading the review on percutaneous transluminal coronary angioplasty (PTCA) by Glazier and Piessens (April 1991 JRSM, p 224). To complete the review, we feel that coronary artery stenting should have been mentioned. The use of stenting in vascular disease has been investigated since the Journal of the Royal Society of Medicine Volume 84 August 1991 509
Children in the UK are generally more healthy but a small proportion still suffer from chronic diseases which have a significant effect on children's activities; about 3.5% of children aged between 5 and 15 years are so affected and two-thirds of these have more than one disability. Dr Kurtz reminded us that the treatments themselves sometimes leave significant problems, both physically and psychologically. Cerebral palsy is still a major problem and its treatment tends to be very patchy. Many children are not receiving basic therapy, for example a weekly visit to the physiotherapist. Children with disability or handicap often come from homeless families with lone parent who may be unemployed or in unskilled occupation. The children with such health problems tend to live in inner city districts.
A high proportion of resources are allocated by age group, clustering around the time of birth and the elderly (over 65 years). Data must be collected on childhood and organizations such as the Bristol Child Project and Riverside Project in Newcastle are such initiatives. Dr Kurtz concluded by insisting that in the United Kingdom we must listen carefully to the advice given by the United Nations who calls upon member countries to ensure that the lives and normal development of children should have first call upon society's concerns, that children should be able to depend upon that commitment in good times and bad.
Discussion by members of the Open Section was wide. The patchiness of services was commented upon and the lack of data about the needs of children to be planned for are difficult to obtain. Separation of the funding from the delivery service leads to much bureaucratic time wasting and this may be worse under the new Health Service.
The need for a Children's Ombudsman was considered and studies were needed on children's rights. The Scottish Child Care Review has already recommended such a step and members of the Open Section considered it was time for the Government to institute one over England and Wales.
Geoffrey Chamberlain
Secretary, Open Section work of Dotter! in 1969, although its application in coronary vessels is a more recent event.
In coronary artery disease, stents may be placed primarily at the time of PTCA to avoid short term compl~cations.
of. the procedure including abrupt occlusion which IS usually due to dissection with seconds:y~hrombosis and spasm. This complication has an incidence of up to 5% and is usually treated by emergency bypass surgery which is associated with a higher morbidity and mortality than elective procedures. By stenting of the dilated segment, any dissection that occurs cannot cause occlusion as it is firmly held in place by the stent. In a series of 495 patients, abrupt occlusion occurred in only 0.7% of patients having coronary stent placements''.
Stenting may also be used as a treatment of acute occlusion following PTCA with the stent being placed as a secondary procedure. In a series of 11 patients being treated for acute occlusion following PTCA, by stenting, no deaths or myocardial infarctions occurred in the patients satisfying the inclusion criteria. One of these patients experienced reocclusion 3 months after the procedure'', None of the patients required bypass surgery. Stents may also be used to prevent or treat restenosis following PTCA. These usually occur within 6 months of the procedure. In a study of 42 patients who underwent arteriography 7 months after placement of a coronary stent only three (7%) were shown to have developed arteriographic restenosis" compared to reported incidence of up to 40% for PTCA. Stents have been shown experimentally to become incorporated into the wall of the artery and be covered by an endothelial lining within 2 weeks".
Finally the role of stenting as a primary procedure in coronary disease is promising" and is currently under evaluation. One of the disadvantages of stenting is that all patients receiving stents need to be aggressively anticoagulated and receive antiplatelet agents for a period of up to 6 months depending on the type of stent. Controlled randomized clinical trials are currently under way to clarify fully the role and indications of stenting in coronary arterial disease.
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